
610th Spouse Information Sheet

Name___________________________________________________________

Sponsor’s name ________________ Company____________ Rank _________

Home address or address during deployment 
_____________________________________________________

Home phone__________________ Work phone_______________________

E-Mail address_________________________________________________

Children:
Name ___________________________ Age _________________
Name ___________________________ Age__________________
Name ___________________________ Age__________________
Location of children’s schools: 
________________________________________________________________
________________________________________________________________

Are you and your spouse expecting a baby? Yes _____ No _____
If yes, when is the due date? 
______________________________________________

Please list any family members with special needs 
______________________________________________

Do you have a driver’s license? Yes ___ No ___ Access to a car? Yes ___ No 

What foreign languages do you speak? 
_____________________________________

Other than your spouse, who would you notify in an emergency? 
(Friend/Neighbor/Relative)
Name ____________________________
Relationship ________________________
Phone ________________ 
Address ________________________________________

PRIVACY ACT STATEMENT
Authority: 10 U.S.C. Section 3010, 5 U.S.C. 522a
Principle Purpose Information will be used to provide support, outreach and information to family members.
Routine Uses: Primary Use of this information is to facilitate volunteers in providing command information to family 
members
concerning unit events and in emergencies.
Mandatory or Voluntary Disclosure: Voluntary



610th Single Soldier Information Sheet

Soldier’s Name____________________________________________________

Company____________ Rank _________

NOK____________________________________________________________

NOK Home 
address_____________________________________________________

NOK Home phone__________________ 
Work phone__________________________

NOK E-Mail 
address____________________________________________________

Would you like this person to receive email, newsletters or information from the 
unit and Family Readiness Group?

Yes___________                                 No_____________

PRIVACY ACT STATEMENT
Authority: 10 U.S.C. Section 3010, 5 U.S.C. 522a
Principle Purpose Information will be used to provide support, outreach and information to family members.
Routine Uses: Primary Use of this information is to facilitate volunteers in providing command information to family 
members
concerning unit events and in emergencies.
Mandatory or Voluntary Disclosure: Voluntary


